2 N RE LR - BEMHRTREES

i

R - BREESEROEEES (DU, R B RS ) X, PP RE
D% %, 4 LEMIEEOR17%Y 2 DT 5,

ML X, A oSS CIREEEA, Wk T
WS A RS Th o 72 (Fd-1)o —F, BRETIBIHEE CIX, KO 43k
w3010 R (3,01561) & Wk (2,78361) 'V & b1z, THIAT90%Hit4 %
HHT W7z (FaA-2), BFFAERIZ, AT 285> o4 19261) & 200640
FIGO ® 26th Annual Report'? (1,012 %) & & |2 &4EFICIRI < 5745 LT 7z (R
4-3),

BRI BUE, PRI E <, 20024125865 S L7z bR P85 A i 55
ZRHT L 72K E SEER O 7 — & X — Z g7 1V T, 4Es (2,818 ) @ 54E, 10
AEFARS AAEE3RI398% & 5% T 1, EATWIHI O 54E, 10 4EMHRAEfFZRIE, T
99%, 97%, M198%, 90%, IMH9I6%, 88%, NIM77%. 69% Tdh - 720
2000 E WG S 724,125 A (977 30) DERNTIE, REHLER =R AR 145
TIEH o772, FH6THEDBIHERTO I WOFHFERIZ0.27% /4T, MERE
HEAERIZ8% Th o720 1 - MAEFOFHERIZ2.4%/FETH o721,

TREMHERBEMEEOERZDEE

ARIFTIX, HARERHG AR ES - HAWBLAE 28 O [ 90 BENEE IR B 48 1

B8 #5200 (2009 4E) THEFLEM: borderline malignancy (R FEMESE tumour
of low malignant potential) 25 3% S, fHH SN TW5, FHHERRFICIZ,
[ bR PR SRR 3 R S IR BAT - RIET AR EETHH 0]
EEN DA, BWE I XD [ BB atypical proliferation ][ 3 5
proliferating | [ #2714 atypical | [ BALEIZE atypical hyperplasial 72 &5 7% - 72
BRAMEDL N TV 5,

1971 4E 12 FIGO 1%, b Bz Al g o ¥4 5 (proliferating activity of the epithelial
cells) & #% %% (nuclear abnormalities) % £f 9 #%, f¥EM: MR (infiltrative
destructive growth) 3% 57\ D% “low potential malignancy (LMP) " &
ERLGALEY, LaL, 20%I104EMIE, “ovarian borderline tumors” %
“proliferative epithelial tumors” & \» %) FHEEASH W S L7z,

1973 4F1C2 WHO (%, B2 BV EE B % <, BAR LR B L EED
R dH D%, “tumor of borderline malignancy” & 7% L, [AFHEiE L LT
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®4-1 ERMRFRBEESOBBI EIEE

AFB (n = 1,410) Wik (n = 381)
HHL A2 n % ek ol n %
R 907 64.3 R 160 42.0
ST R 371 26.3 A 195 51.2
) 50 35 ] 8 21
Z D 82 58 Z DAt 18 4.7
(SCHR3-5 & D H1H : 1965 ~ 2003 4F) (3CHk6-8 £ D B & 1965 ~ 2003 4F)

®4-2 ERMRFABEESOETHNEE

AH (n = 3,015) kK (n = 2,783)
FIGO #4711 n % FIGO 3471 n %
I 2817 937 I 2310 837
if 67 22 I 158 57
il 124 41 il 228 82
I\ 7 02 I\ 87 31
(iR 3-5. 9. 10 & V) 31 © 1965 ~ 2007 4 (SCHR11 & 0 51 © 1965 ~ 2007 48
£4-3 LERMBEFRBEBEEOIFHEER
ARF (n =192) FIGO (n = 1,012)
AE n % SE i n %
=30 40 20.8 <30 135 133
30~40 43 224 30~ 40 177 174
41~50 31 161 41 ~ 50 219 216
51~ 60 32 16.7 51~ 60 195 19.3
=61 46 24.0 =61 286 283
(SCHk4, 5 & 0 51+ 1965 ~ 20034F) (it 12 & 0 511 ¢ 1965 ~ 20034F)

“carcinoma of LMP” 238/ L7=", LI 104ERZ, “tumor of LMP” AM#H S 7=,
1999 4 |2 International Society of Gynecologic Pathologists (ISGyP) & WHO
DEFE PEE T, “carcinoma of LMP” &\ 5 HEEARE X 719, 2o,
1980 ~ 2000 4E F T FHAPIHSE 2 Memorial Sloan-Kettering Cancer Center %
Bl & L7227V — AR L7217 & 2, RLIIHHLNE & 20 L 72 29 % A5 FL i
PEHES; (borderline malignancy) TH 1), L22d, £< O 1 HoBEFREREEIC
AL R GRS E S N, WD H THRE LB H - 722 L b,
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5% SR 55 00 38 Fe S d TREIC 2 o 72

2003 4E WHO X “borderline tumor” & W) JHIETE LD L) I ho70 &5
(2, C OBEFUENENES; & R & X9 B io W Ak e 2 BERVEIE S, KGR
i, T L CEoMoE; CHMNE, WM, BT 1hE) LT ZhehEns
bOREELT,

FRMHEREMEE

OB FUEME RS, SEENE S O 5~ 10% % (5, AR T30 ~
60 A D L\

1. /LSRR F 72033855 1O B IR 3 % 1 9 B 5 S A gy

NFLBEIR (micropapillary pattern) ¥ 72 16 kH#& (cribriform pattern) 254%
L7722 L Th, MNLEREEA S mm UL FOKE ST, RO A
>~ 75 ~ b (invasive implant) 22 I IUXFRIZBITFE SN TWwW 5,

LA L, 5mmPh EOKE S OMU/NLIEIR F 72 36RO £ 161, BRAELT
B, W, EREOREEA T v ML, PRARKTTHL LW
bINTW5, FEEELIEEEEIL, @ OB EEEL Tll18%, 8% T
HoT7eDITH L, MUNFLERKE 1 2 F ) SR PSR AR IE 13 32%, 15% Th -
7- 18)O
2. TUNESE % AF 5 BRI S 55

(MR L] &9 borderline tumor M EFKIL, FHERW % 3 5 EE TlX
FWrS LI LIS EE 2S5 6 03 50 4E, HERVEIES; C 1D 2 VI E O HR
AHVEIZRE L T 225, JF 3R A B N~ o B3 1k 2R (destructive
stromal invasion) D 7%\ H O % [f/NEHE %2 £ ) B PEBE R EMENESS ¢ serous
borderline tumour with microinvasion] &, WHO Tig sh7='9, BfE, #h
1 (microinvasion) 1&, M/MNZEIREOKE S 10mm* Z MR 2V O & ERK
EhTwa Y,

/NG 2 P ) SR B FUEME IR 1, SRR M 0 10 ~ 15% % o
B, 1725 83T TOMED D 2 A IAHIZ 345K TH b, HIRPIFER I N
7B MEBE SRR D 80 % I fUNZE A b7z L DHED H Y, HRFIC
Z IR S NBMEIND D 5o R % P ) B PES FEEE S 2 FIGO #1471
SHETHET AL, Talllne0%, IbiA%13%, 1clins 5%, Mcllh8%,

M (McWiAH2%) 310%, VI (liver metastasis) #32.5% % & 5 ¥, B/
T 2 b O HEM RS SRR O PR, BUNREEED RV DICHARRP R
WEVHIFES D L b b hvE v HiEsH s B,
3. JBIEA ¥ 7T v b &S B S
FEREICHERBELEA SN VI 2 0b 5T, BEESCKE~OEES » 75

GEEEISET - R -
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> I (peritoneal implant) A4S FREMEES; D 20 ~46% I2A 5, JEEEA ~
75 2 bD83~96% XM A > 75 ~ b (noninvasive implant) TH 5.
BEIRAEDIREEA 7T 2 PO DR FHEMFTHAHH, BEEA 7T b
BFPHRARE SND, BMEA 75 > M, BEETIH I ~ VIES oG T
X, 44%AFFRL, 32%AMERIE L2 L WESATWR Y, oW E T,
PGB AT 4 SE ORI, IERBENEA 7T 2 P THB% T, REEA
YTV RT66% TH o721,

BHEA 7T v MIERE M ERREAN OB 2 0B 2R3 2 L
T, ML S BB AIRCE DB ), B RRENETER, DREREE H 5
WIEABAN 2 ARFER 2 &, BREOBWEEMEICHEU L0 L LTWwa, =i
AW b O T b /NFLIRAE S R BB F N7 R EMEHEE DA LN S D DI
BEEA T 0 ET2EALD B,

4. ) VOSHIHRES & A O BRI A

SEHOVESE SRS, TS VO SEIAR A T 2 REBI D 7 ~ 23% 15 1
U Y RERBEREIR Y ¥ SHIAN DRSS SN T A
AONLEBEOL DL, & FITIHEFE L v LIEEITA S N endosalpingiosis #2
BOWEEZ5ELNLEELDH L, FTRICEDHTVHEELRZVETLIMENSLL,
) U OSEIRERE AI A & 72 BEREBE S S 43 6 & S 6.5 A B BRER AL L 7o 4G
B, EFRIZB% Tho2 e WE SR TR Y,

RMEE R EMEE

KRB RIS, AR RS 0 6% & b6, W bR ORGP B i
#: (mucinous borderline tumor of intestinal type) & PJSEERARE i 14 355 4 il
#; (mucinous borderline tumor of endocervical type) I24MH & N5, RFEDOH
B T, A5 A%65% % 50, THIAT79% % A, 9.8% DMl TH > 720
ARV ClE, B B RIDS38%, PISHIREIAS36%, W bRz - NSHERT o
WBETAI26% TH - 72

WOk DL B DFFENT U, Wy 1Bz B SRS SR D 85 ~90% % i &,
BN CPEREL18cm) TR LRd <, 40 ~50i&fCic% < F4: (P15 457%)
L, FHIECTEZEREDZ L% L, 5% DEREAIHEINTVWE, —F, NS
IR B S 0 10 ~15% % (5%, 303 RI% < (B33 A 5
n, W (35~40%) T, HEMELZWL2EEFTOZ ENELL, BEERY ¥
IREITRZED15% < HWIZA LN, FEHMNEEE G0 (23%) LTV, T2, M
INRHEEES 72D, AT L TV T PRIBOD TRIFE VWb TV,
L. R BZPNHE % P 5 RS R 5% SR ek 357

ek, MEEHO VR T THERAEROHIEE LTELXbNTEL
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A3, B T RN O BB DS AEITIE, R BE N % b O RSB B U
B LTHIGHT 52 LM SN Tw2 Y, Tabbilit SE0RM 24T
BNESE 7275, RIKBEARI-NAHERBEEIAONZWIRELZ S L Tw b,
“noninvasive carcinoma” PI#MZ &, “intraglandular carcinoma” % “intraepithelial
carcinoma” & W) HEED HWHENTWD, SO X9 RIESAS, R B L EN
W52k 15~ 55% IS HIBIT 5 & Sz P Q0BIOMETIZ, Fiid T 367%
(I8~81j%) T, §XTIMTHY, SFEEHFRIIITB ThHhoEHEIN TV
2 26)O
2. BUNEE & 0F D RS O BRI R IC D W T

[P SR AR A BLRI 25 138 55 2] (2009 4F) Tld, K PEIES; Tl vsd
EZORNZ D THEERIE L LT IR) SLIh->Twh, T/, [HE
DRI %455 DML AEERME 2 ZLECIR B 2 WIZE IR OB 2 B9 5l 2 7R 3 IS0 D 7 <
£ 3 10mm® H 5 PR ZNZ N 3mm d 5 | BA IR L 2R L 72,
—77, 1996412 Nayar i3, [HEREOHEED 10mm?®H 5 W ITHEEZ N Eh
3Smm UMD L O] ZHNFEE L, FRIEEELAVERELEY,

(ZEXH]

1) gk, JREBEFEMEYS Borderline tumor (WHO) O#E — MKk & Z DT 5. I
PLL IR 1988 5 6 ¢ 1145-53 (LNVIV)

2) Scully RE. Carcinoma of the ovary. In: Grundmann E ed. Cancer Campaign Vol 7, New
York : Gustav Fischer Verlag, 1983 ; 143-5 (L X)L IV)

3) VEEHIE, MEHE, AREDE, FHECE, MKW mH 4 i e VEIRUES — 5
FUENENEEE ORI S, HIREL - 2V R 22 ¥ —446 1997 5 15 1 156-63 (L)L 1)

4) Yokoyama Y, Moriya T, Takano T, Shoji T, Takahashi, Nakayama, et al. Clinical outcome
and risk factors for recurrence in borderline ovarian tumours. Br ] Cancer 2006 ; 94 :
1586-91 (L)L)

5) Nakashima N, Nagasaka T, Oiwa N, Nara Y, Fukata S, Fukatsu T, et al. Ovarian epithelial
tumors of borderline malignancy in Japan, Gynecol Oncol 1990 ; 38 : 90-8 (L X)V1I)

6) Buttin BM, Herzog TJ, Powell MA, Rader JS, Mutch DG. Epithelial ovarian tumors of low
malignant potential: the role of microinvasion. Obstet Gynecol 2002 : 99 : 11-7 (L)L 1)

7) Rice LW, Berkowitz RS, Mark SD, Yavner DL, Lage JM. Epithelial ovarian tumors of bor-
derline malignancy. Gynecol Oncol 1990 : 39 : 195-8 (L ~X)L1I)

8) Buttini M, Nicklin JL, Crandon A. Low malignant potential ovarian tumours: a review of
175 consecutive cases. Aus NZ J Obstet Gynaecol 1997 ; 37 : 100-3 (L)1)

9) I NFHIES: 25 Hax . 2006 45 FEOP BLME B B4 4E k. H Emag 2008 ; 60 : 1001-85 (LX
JVIN)

10) Jar AFHIESS 25 B 23y, 2007 AR FEPP HLNIESS B4R, H ik 2009 5 61 © 913-97 (Lv )

11) Trimble CL, Kosary C, Trimble EL. Long-term survival and patterns of care in women
with ovarian tumors of low malignant potential. Gynecol Oncol 2002 : 86 : 34-7 (L)L 1T)

12) Heintz AP, Odicino F, Maisonneuve P, Beller U, Benedet JL, Creasman WT, et al. Carci-
noma of the ovary. Int ] Gynecol Obstet 2003 : 83 (Suppl 1) : 135-66 (L )V 1)

13) Seidman JD, Kurman R]. Ovarian serous borderline tumors: a critical review of the liter-
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14)

15)

16)

17)

18)

19)

20)

21)

22)

23)

24)

25)

26)

27)

ature with emphasis on prognostic indicators. Hum Pathol 2000 : 31 : 539-57 (L)L 1T)
International Federation of Gynecology and Obstetrics: Classification and staging of ma-
lignant tumours in female pelvis. Acta Obstet Gynecol Scand 1971 : 50 : 1-7 (LX) V1)
Serov SF, Scully RE, Sorbin LH. Histological typing of ovarian tumours. In: WHO Inter-
national Histological Classification of Tumours vol 9, Geneva: World Health Organization,
1973 ; 37-52 (L)L)

Scully RE, Sorbin LH. Histologic typing of ovarian tumors. In: WHO International Histo-
logical Classification of Tumors, 2nd ed, Berlin, Heidelberg : Springer-Verlag, 1999 (L X
JVIN)

Leitao MM Jr, Boyd ], Hummer A, Olvera N, Arroyo CD, Venkatraman E, et al. Clinico-
pathologic analysis of early-stage sporadic ovarian carcinoma. Am ] Surg Pathol 2004 ;
28 1 147-59 (L)L)

Lu KH, Bell AB. Borderline ovarian tumors. In: Gershenson DM, McGire WP, Gore M,
Quinn MA, Thomas G, eds. Gynecologic Cancer: Controversies in Management. Philadel-
phia/St. Louis : Elsevier/Churchill Livingstone, 2004 ; 519-26 (L ~X)V 1I)

Tavassoli FA, Devilee P, eds. WHO Classification of Tumours: Pathology and Genetics of
the Tumours of the Breast and Female Genital Organs, Lyon : IARC Press, 2003 (L ~)V 1)
Longacre TA, McKenny JK, Tazelaar HD, Kempson RL, Hendrickson MR. Ovarian se-
rous tumors of low malignant potential (borderline tumors). Outcome-based study of 276
patients with long-term (= 5-year) follow-up. Am ] Surg Pathol 2005 : 29 : 707-23 (L X
JVIN)

Tan LK, Flynn SD, Carcangiu ML. Ovarian serous borderline tumors with lymph node
involvement. Clinicopathologic and DNA content study of seven cases and review of the
literature. Am ] Surg Pathol 1994 ; 18 : 904-12 (L )V 1)

Shiraki M, Otis CN, Donovan JT, Powell JL. Ovarian serous borderline epithelial tumors
with multiple retroperitoneal nodal involvement: metastasis or malignant transformation
of epithelial glandular inclusions? Gynecol Oncol 1992 : 46 : 255-8 (L "XV IV)

Leake JF, Rader JS, Woodruff JD, Rosenshein NB. Retroperitoneal lymphatic involvement
with epithelial ovarian tumors of low malignant potential. Gynecol Oncol 1991 ; 42 : 124~
30 (LXVID)

Rota SM, Zanetta G, Ieda N, Rossi R, Chiari S, Perego P, et. al. Clinical relevance of retro-
peritoneal involvement from epithelial ovarian tumors of borderline malignancy. Int J Gy-
necol Cancer 1999 ; 9 : 477-80 (L X)L 1)

Hart WR. Borderline epithelial tumors of the ovary. Mod Pathol 2005 : 18 (Suppl 2) :
$33-50 (L)L)

Lee KR, Scully RE. Mucinous tumors of the ovary. A clinicopathologic study of 196 bor-
derline tumors (of intestinal type) and carcinomas, including an evaluation of 11 cases
with ‘pseudomyxoma peritonei. Am J Surg Pathol 2000 : 24 : 1447-64 (L)L 1)

Riopel MA, Ronnett BM, Kurman R]. Evaluation of diagnostic criteria and behavior of
ovarian intestinal-type mucinous tumors: atypical proliferative (borderline) tumors and
intraepithelial, microinvasive, invasive, and metastatic carcinomas. Am J Surg Pathol
1999 : 23 : 617-35 (L)L)
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(M)AE7O0—F v—h
s IR A AROD
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(NCCN %4 K54 v ¥ X5, —itz)

@7 0—Fv— hDFEH
a) FRNIEE OFMICEEL, b di
n7e
(1) UL D B4 [ ~NHOWTINTH - TY, R TH (91
SRR AT F 7203 AL 2 R AT &R SPRRRER I X B AT P
(comprehensive staging) 1790 HBWAEN L Lo Th B, FHFM
(FEAMR) 2 ZET 5o
(2) BRALDBZVEES T [ ~NHPoWwThThoThH, HEAMK (EXT
B AR + TR S AR+ KR Bl + BRI RS ) & S P AR R
W2 X B H#EATHIREZRIT) o
b) WEZWIC LS FUE M IES OB 2 Mo a T, ORMFELE5H 5 L%
Z oMY, QFRAES ORI (T OB T VA 220z
WEP WAL, RIS ) ETHREZ1T .
o) BEFUEMEIESC B M b EEE, TS LT bR e 2 R v,

ST CHIFUENNE S OB A 1%

HEAFREFIC B\ TR A b%hé%@%%é# HAE R D YR R
IZOWTIRAHTH S Y,

d) HERVESEFUEMENEL; QM A > 7 ¥ b (peritoneal implant) 13 &K FT
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i

HY, B LUHBRSNICRET 5. FEREMWEEE A > 77 > b &R
WA > 7T v L OWEE IS, FROBEEES TR ELASES LW
IWELH BT, NCONOH A FI4 P12k n e, JFREMEREAL ~ 7
7 FTHIUSBNAROLE X VS, BRI A © 75 > L ogE
13, ORBBILE L @R EINBAEICHE LB 0 2 82 S hTw b,
AIRC BT BB A >~ 7T > PO RIS LTI, REo—H%
ATV,

iC - MARMEEE OFERER

AR IR OS5 Gr, BB, & R HTT 5 72 D121E, K% < OFRAL O Bk AR
RPLETH B 72& 2400h 8 BALREAR A TR IS FUEEIES; L B sz e LT
b, Witk ORAKER TR EVENTE; OB W & 2 5 Wtk 2 HICSHICB W TB S LEDD b,

(ZE K]

1)

2)

3)

4)

5)

6)

7)

8)

Trimble CL, Kosary C, Trimble EL. Long-term survival and patterns of care in women
with ovarian tumors of low malignant potential. Gynecol Oncol 2002 ; 86 : 34-37 (L)L 1)
Fort MG, Pierce VK, Saigo PE, Hoskins W], Lewis JL Jr. Evidence for the efficacy of ad-
juvant therapy in epithelial ovarian tumors of low malignant potential. Gynecol Oncol
1989 ; 32 : 269-72 (L ~)VN)

Sutton GP, Bundy BN, Omura GA, Yordan EL, Beecham ]B, Bonfiglio T. Stage I ovarian
tumors of low malignant potentials treated with cisplatin combination therapy (a Gyneco-
logic Oncology Group study) . Gynecol Oncol 1991 ; 41 : 230-3 (L)L 1T)

Barakat RR, Benjamin I, Lewis JL, Saigo PE, Curtin JP, Hoskins W]. Platinum-based che-
motherapy for advanced-stage serous ovarian carcinoma of low malignant potential. Gy-
necol Oncol 1995 ; 59 : 390-3 (L)L)

Yokoyama Y, Moriya T, Takano T, Shoji T, Takahashi, Nakayama, et al. Clinical outcome
and risk factors for recurrence in borderline ovarian tumours. Br J Cancer 2006 ; 94 :
1586-91 (L)L)

Gershenson DM, Silva EG, Levy L, Burke TW, Wolf JK, Tornos C. Ovarian serous border-
line tumors with invasive peritoneal implants. Cancer 1998 ; 82 : 1096-103 (L X)V 1)
Gershenson DM, Silva EG, Tortolero-Lina G, Levenback C, Morris M, Tornos C. Serous
borderline tumors of the ovary with noninvasive peritoneal implants. Cancer 1998 ; 83 :
2157-63 (LU

Ovarian Cancer Guideline (Version 1. 2008) . NCCN Clinical Practice Guidelines in
Oncology (574 K54 )

http://www.nccn.org/ professionals/physician_gls/f_guidelines.asp
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(D) FiirEss

HEARMK L, mAITESE A+ F= 2R LA+ KMEUIRRAT + B MEZ THh Y,
staging laparotomy, primary debulking (cytoreductive) surgery (PDS, PCS) #7512z %
(L—FKCl1),

XUk

SARMRUZ, TN [F AR T A 254 H AR + -5 A AR + KRB BRIl T &
0, ZMNIZ staging laparotomy, primary debulking (cytoreductive) surgery %
MR %o B EMENES I, JIRRE & 3B AR R 2 ), EBHEMEL, T
BEIFTHL VDS, REBICBWTIEH/ATFM O Wi THh b, AEEICH
I} % staging laparotomy 3 FEE? C, FRCERMEIEE OB 4, A » 75~ b
) JEBIREDEAET 5 2 DD Y, Kb GO/ EENR{AEZAT ) o RIEE
U Y RETERBICOWTIE, U RIS B TERE & RO TS A Y,
RMEY) YSHFEIAETH L L ENT WD, R Y3 HiZ2 B 72612
&, EMREAT o TR ZM 185 LEND LD, HRBETETH- 722 LTHE
DFHRITRIFTH 2

AR L, JHNE & R L CHAERIIRIET 5 2 &%, kAT &2 A
T 2IEBDL Vo IAFFANIZEA & U TR ORI 2179 2%, WS e
B R P A LT A Baid, BEMHA b TR TH 2 2720, fi
& B AR L b L CREIESG A 3 SR w20 MY BB R %
TV, A V74— Faryty MR TBALEND L, ML ITEL ) FRE
LGaTY, IBEOBMYERHKZ17) & & TRIFR FHAE SRS 210,

(ZEXH]

1) Kurman R], Trimble CL. The behavior of serous tumor of low malignant potential: are
they ever malignant? Int J Gynecol Pathol 1993 ; 12 : 120-7 (L X)L 1I)

2) Lin PS, Gershenson DM, Bevers MW, Lucas KR, Burke TW, Silva EG. The current status
of surgical staging of ovarian serous borderline tumors. Cancer 1999 : 85 : 905-11 (L X)L
)

3) Leak JF, Rader JS, Woodruff JD, Rosenshein NB. Retroperitoneal lymphatic involvement
with epithelial ovarian tumors of low malignant potential. Gynecol Oncol 1991 ; 42 : 124~
30 (L~OLID)

4) Camatte S, Morice P, Atallah D, Pautier P, Lhomme C, Haie-meder C, et al. Lymph node
disorders and prognostic value of nodal involvement in patients treated for a borderline
ovarian tumor: an analysis of a series of 42 lynphadenectomies. ] Am Coll Surg 2002 ;
195 : 332-8 (L ~X)V M)

5) Seidmann JD, Kurman R]. Ovarian serous borderline tumors: a critical review of the
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6)

7)

8)

9)

10)

literature with emphasis on prognostic indicators. Hum Pathol 2000 : 31 : 539-57 (L' ~)V1I)
Lim-Tan SK, Cajigas HE, Scully RE. Ovarian cystectomy for serous borderline tumors: a
follow-up study of 35 cases. Obstet Gynecol 1988 ; 72 : 775-81 (L X)LV 1)

Suh-Burgmann E. Long-term outcomes following conservative surgery for borderline
tumor of the ovary: a large population-based study. Gynecol Oncol 2006 : 103 : 841-7 (L
~OVII)

Yokoyama Y, Moriya T, Takano T, Shoji T, N Yaegashi, T Sugiyama. Clinical outcome
and risk factors for recurrence in borderline ovarian tumors. Br J Cancer 2006 ; 94 : 1586—
91 (LXVID)

Morris RT, Gershenson DM, Silva EG, Follen M, Morris M, Wharton JT. Outcome and
reproductive function after conservative surgery for borderline ovarian tumors. Obstet
Gynecol 2000 ; 95 : 541-7 (L)L)

Zanatta G, Rota S, Chiari S, Bonazzi C, Bratina G, Mangioni C. Behavior of borderline
tumors with particular interest to persistence, recurrence, and progression to invasive
carcinoma: a prospective study. J Clin Oncol 2001 : 19 : 2658-64 (L )V 1II )
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W) {esems

AR ICERIZEED & S ERIXEEMEA > 75 > b (invasive implant) DEFI T 3L
BEEAOIEPLEELW(JL—FC1),

X b

PUHHE & X0 0, ALFREOA MG S Tw v, R o8 R
BRSBTS AR Y B L AV EARERTWE MY, —T,
HEATHCIREFS RIE R EN TV 0D T v ¥ AMELERBIZAEE L R w7
D3V ERENER IR CTH S, GBI LTI, RIRMICREEE OB 5%
BIRBEA 7T~ PORERINCAT) S ENEF Lk Sh, JIEEICED TS
FFF, FEYVBAIHSRTNE Y,

(&3]

1)

2)

3)

5)

6)

Trope C, Kaern ], Vergote IB, Kristensen G, Abeler V. Are borderline tumors of the
ovary overtreated both surgically and systemically? A review of four prospective ran-
domized trials including 253 patients with borderline tumors. Gynecol Oncol 1993 ; 51 :
236-43 (L~)v1T)

Barnhill DR, Kurman R], Brady MF, Omura GA, Yordan E, Given FT, et al. Preliminary
analysis of the behavior of stage I ovarian serous tumors of low malignant potential: a
Gynecologic Oncology Groupe study. J Clin Oncol 1995 ; 13 : 2752-6 (L <)L 11 )

Sutton GP, Bundy BN, Omura GA, Yordan EL, Beecham ]B, Bonfiglio T. Stage Il ovarian
tumors of low malignant potential treated with cisplatin combination therapy (a Gyneco-
logic Oncology Group study) . Gynecol Oncol 1991 ; 41 : 230-3 (L)L)

Barakat RR, Benjamin I, Lewis JL, Saigo PE, Curtin JP, Hoskins W]. Platinum-based
chemotherapy for advanced-stage serous ovarian carcinoma of low malignant potential.
Gynecol Oncol 1995 : 59 : 390-3 (L ~)V1IT)

Fort MG, Pierce VK, Saigo PE, Hoskins W], Lewis JL. Evidence for the efficacy of adju-
vant therapy in epithelial ovarian tumors of low malignant potential. Gynecol Oncol
1989 ; 32 : 269-72 (L ~X)V 1)

Gilks CB, Alkushi A, Yue JJW, Lavin D, Ehlen TG, Miller DM. Advanced-stage serous
borderline tumors of the ovary: a clinicopathological study of 49 cases. Int ] Gynecol
Oncol 2003 ; 22 : 29-36 (L ~X)V 1)

GEEEISET - R -



108 fp4 i K@ LRUE - WS RIS

V) YIEsaE#D T+ O0—7 v 7

BERBEEBICEBRBBERYFEL, REO7a0-T7 v THPLETHS (JL—F
C1),

XDk
NCCNDH A K54 »Vci, B4 ~ 75 ~ | (invasive implant) D34,
JIERRICHE U /27 ru—T v 7%, FERMEMEA 7 F ~ b (noninvasive implant) @
Wtr, WBHRBSERMIE3~6 7 HRMBO 7+ 0 —7 v 7R L T 5, BHE
PERESS I B T AU M & S, 204D L2 RB LT SOMENY 851,
Blo7r0—7 v 7H0%ETH L,

(&3]

1) Ovarian Cancer Guideline (Version 2. 2009) . NCCN Clinical Practice Guidelines in
Oncology (4 FF 4 )
http://www.ncen.org/professionals/physician_gls/PDF/ovarian.pdf

2) Hopkins MP, Kumar NB, Morley GW. An assessment of pathologic features and treat-

ment modalities in ovarian tumors of low malignant potential. Obstet Gynecol 1987 ; 70 :
923-9 (L)L)





